Results
We included 62 studies with a total of 1982 participants that compared mirror therapy with other interventions. Participants had a mean age of 59 years (45-73 years) . Mirror therapy was provided 3 to 7× a week, between 15 and 60 minutes for each session for 2 to 8 weeks (on average 5× a week, 30 minutes a session for 4 weeks). We found 33 studies with no or unclear use of concealed allocation, 40 studies with no or unclear use of an adequate handling of missing outcome data, and 24 studies with no or unclear blinding of assessors. On this basis, we downgraded the quality of the evidence. When compared with all other interventions, we found moderate-quality evidence that mirror therapy has a significant positive effect on motor function (SMD, 0.47; 95% CI, 0.27-0.67; 1173 participants; 36 studies; Figure) and motor impairment (SMD, 0.49; 95% CI, 0.32-0.66; 1292 participants; 39 studies). However, effects on motor function are influenced by the type of control intervention. Additionally, based on moderate-quality evidence, mirror therapy may improve activities of daily living (SMD, 0.48; 95% CI, 0.30-0.65; 622 participants; 19 studies). We found low-quality evidence for a significant positive effect on pain (SMD, −0.89; 95% CI, −1.67 to −0.11; 248 participants; 6 studies) and no clear effect for improving visuospatial neglect (SMD, 1.06; 95% CI, −0.10 to 2.23; 175 participants; 5 studies). No adverse effects were reported.
Implications for Practice
The results of this review indicate that mirror therapy could be applied in terms of improving motor function and motor impairment of the upper and lower extremity, as well as improving activities of daily living for people after stroke. For a subgroup with a complex regional pain syndrome, type I after stroke, mirror therapy may be an effective intervention for reducing pain.
Implications for Research
There is an urgent need for well-designed and properly reported multicenter randomized controlled studies with large sample sizes to provide a high level of evidence.
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